times daily. The magnesium sulphate was contained in Batten's hydrophthalmoscope-a patient quickly learns how to adjust the eye cup and at what height to hold the funnel. ' This morning there was neither gonococcus nor discharge present in either eye; the pupils were dilated as a result of atropine and the redness of the inflammation will be rapidly removed by use of a weak boric and zinc lotion. As the nurse was scrupulous in cleansing her eyes, she made a recovery which is a record for such cases. Some time ago Mr. Wright described how he perforated the lid at the upper fornix and inserted a small rubber tube, but I do not agree with any operative proceduire about the lids in cases of purulent discharge. Also, it is a rule in these cases of acute blenorrhcea of adults, never to use silver nitrate. [ bave seen a cornea slough away thirty-six hours after the application of 2% silver nitrate.
Protargol drops, 10%, are quite safe and the lids should be painted with 15 to 20% protargol, but the important part.of the treatment is the constant cleansing of the conjunctival sacs, and the recovery is greatly aided by the use of magnesium sulphate as described above.
Discussion.-Sir ARNOLD LAWSON said that long ago he arrived at the conclusion that it was immaterial whether one used magnesium sulphate or anything else for these cases; the merely antiseptic property of any lotion was of no importance. What was of importance was the frequent irrigation of the eye. He thought as good results would follow washing out the eye with saline as with magnesium sulphate. This case reminded him of one he had had in which both corneue were ulcerated and the eyes were streaming with pus on both sides. When he first saw the case it seemed hopeless. The patient was kept more or less constantly under morphia, and special nurses syringed out the eyes every half hour, at times every hour, with saline. There was no other treatiment whatever. Within forty-eight hours the patient was practically out of danger, and when last heard of he was earning his living as a clerk in the City, both corneae having soundly healed. Before he (Sir Arnold) had seen him, he had been treated with silver nitrate and mercury. He (the speaker) agreed that in suppurating cases strong drastic treatment did more harm than good.
In the main these bad cases must run their course, but if the discharge was not allowed to reinain in contact with the cornea the condition would probably be healed.
Mr. M. S. MAYOU said that at St. Margaret's Hospital he had a large experience of onorrhceal conjunctivitis; as there were some 250 cases a year, they varied in severity.
He agreed with Sir Arnold Lawson that the important feature of the treatment in these eases was the constant washing and that the use of silver nitrate was not advisable, in the a9ute stage, though it was helpful in clearing up the terminal stages. Another measure of grtat service was, after bathing, filling the conjunctival sac with acriflavine, 1 in 1,500, and VAor oil. The oily substance afforded a certain protection to the cornea, and kept the lid 'tx ns lubricated, so that the discharge could come out instead of being dammed up, and a 1tn*rtasytjg antiseptic was constantly present in the sac.
History'.Thirty y-ers ago a growth was excised from the lower lip and there was at the saihe time an' operation below the jaw, apparently for the removal of lymphatic glands. -Two growths (? rodent ulcers) have been removed from the left cheek during the past five yeara. Two years ago patient had a 'stroke." He has noticed a swelling on the right eyeball during the past few months; this has gradually increased in size.
Right eye: Flat, fleshy, firm oval growth at 3 o'clock, outside thie cornea for about 5 mm., and involving the cornea for about 2 mm. lt is about 10 mm. in diameter in its vertical extent. Left eye: An extensive fleshy growth surrounds the cornea for a depth of 12 to 14 mm. It has a marked raised edge which, below, is crenated. The cornea is extensively involved and completely vascularized. Vision: hand movements.
Discussion.-Mr. HUMPHREY NEAME said that the larger growth-that in the second of Mr. CGoulden's cases-reminded him of an uncommon type of intra-ocular sarcoma of the choroid, which was very vascular. It seemed to correspond with one described in Collins and Mayou's " Pathology of the Eye,"-a peritheliomna, in which the growth was grouped round vessels. These tumours might originate as endotheliomata and might not be really sarcomata in the ordinary sense. He advocated excision of this eye without delay. In the first case there was not the same urgency, but the growth in that case also was probably malignant.
Mr. G. G. PENMAN said that three months ago he had removed a growth closely> resembling that in Mr. Goulden's first case. It had peeled off easily, leaving a clear cornea beneath, except just at the growing edge. The growth was examined microscopically and reported as having a very low grade of malignancy.
The patient still had the eye in his head; he was being seen periodically in view of a possible recurrence. The case was under the care of Mr. Doyne at St. Thomas's Hospital.
Mlr. EUGENE WOLFF said that the larger growth was what the French called "the raspberry type of papilloma "; it grew in a characteristic way, spreading over the cornea like a pannus. In the section could be seen columns of cells, each containing one or two blood-vessels, which gradually grew over the cornea. Its character was usually regarded as between simple and malignant; it could easily be dissected off the cornea and sclera.
MIr. ARTHUR GRIFFITH said that the larger growth was like one which he himself had shown at a meeting of the Section in January, 1930, but which had been more shaggy on the surface. Examined microscopically, it had proved to be papilloma.'
Mr. TREACHER COLLINS said that he had had some experience of epibulbar growths of malignant character. A case of an epithelioma was sent to him with the idea of the eye heing removed. Instead, he cut the growth off as close as possible to the cornea, and had' radium applied afterwards for fifty minutes. He had followed up that case for several years had eventually ensued from a different disease. These growths on the surface of the e nea and there had been no return of the growth; a beautifully smooth scar had resulted. Death did not at first tend to dip down into the subjacent tissue, as did those beginning in the skin; the hard tissue of the cornea resisted downgrowth for a long time. The growths tended to spread over the surface of the cornea and backwards into Tenon's capsule. If the growth got into the sheath of a vessel it might extend down into the canal of Schlemm, and fronm that into the interior of the eye. He (the speaker) had read a paper on epibulbar growthx before the Ophthalmological Society' showing the method of spread. That they did not at first go deeply was the reason why a surface removal followed by radium might result in saving the eye.
Mr. GOULDEN, in reply, said that in the case of the smaller growth the idea of conservatism was important, as the patient had a cataract in each eye, and the eye without the growth had the less vision. The eye with the small growth had T2 vision, and hence it was important to see what conservative measures were possible, in spite of the patient
